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PROGRESS OF MEDICAL SCIENCE. 


destruction of the pancreas in man may be assumed to cause diabetes. If 
the pancreas is partly destroyed, diabetes may not appear. The destruction 
of the pancreas does not produce any special form of diabetes, nor has it any 
relation with age or sex. The alterations in the pancreas in diabetes are 
very manifold. Acute inflammation, necrosis, occlusion of the duct, atrophy 
from pressure, cysts, and spontaneous atrophy occur with or without diabetes. 
The only exception to this is the genuine atrophy (or the granular atrophy 
of Hansemann). This belongs to the chronic interstitial inflammations, and 
seems to lead essentially to a lessening of the positive function of the 
pancreas. The precise histological change which is connected with this 
diminution of function Hansemann does not attempt to state. Nothing can 
be recognized but a diminution in size, and at timesslight fatty degeneration 
of the parenchyma cells. Just as the genuine contracted kidney gives 
characteristic symptoms, so the granular atrophy of the pancreas leads 
necessarily to diabetes, whereas the other diseases only cause diabetes when 
sufficiently extensive. 

Hansemann, in the same article, describes briefly but clearly a condition 
of the kidneys characteristic of diabetes. The organs are enlarged, the 
surface smooth. The cortex is pale red, sometimes yellowish. The glo¬ 
meruli are plainly visible as red points. The medulla is somewhat cyanotic. 
Microscopically, the tubules of the cortex show cloudy swelling, at times an 
extensive and uniform fatty degeneration of the epithelium of all parts of the 
tubules. This may be found in cases presenting only slight albuminuria 
during life. The nuclei stain well. The bloodvessels, especially the glo¬ 
meruli, are distended. Interstitial proliferation is not present. The whole 
process appears as a consequence of the excessive excretion of a slightly irri¬ 
tating substance, an hypertrophy from overwork. This process, of course, 
does not exclude the possibility of other alterations. 

The Importance of the Liver in Pancreatic Diabetes. 

Marcuse ( Zdtechrift. fur hlin. Medicin, Bd. 26, Heft 3 u. 4) has re¬ 
moved the liver immediately after extirpation of the pancreas, in frogs. 
Most of the animals lived more than two days, within which period the 
author found that glycosuria occurred after removal of the pancreas alone. 
In none of them did glycosuria follow. The explanation of this, Marcuse 
thinks, is not that the liver is the place of formation of the diabetic sugar, 
but that either a substance, so far unknown, appears which is normally used 
in the liver, and which paralyzes pancreas diabetes, or else that normally a 
sugar-forming substance is formed in the liver and distributed to the blood 
and tissues, which indirectly causes diabetes. As the author remarks, the 
observation is not of much value in itself, but it opens up a number of new 
points of view of great interest. 

Levulose in Diabetes. 

W. HALE White and R. Grube report (Zeitxchrift fur innere Medicin, 
Bd. 26, Heft 3 u. 4) two series of experiments, carried out independently, 
on the use of levulose in diabetes. White’s eight cases (seven patients, one 
treated twice) were, with one exception, severe; the seven cases of Grube, 
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with one exception, mild. Both observers reach similar conclusions to those 
of Leyden and Minkowski, that levulose can be taken by diabetics without 
bad results, and that in the bodies of such patients fruit sugar can be used 
even when cane sugar and glucose cause excessive excretion. The account 
of White’s experiments is to be published in full in the fiftieth volume of 
Guy's Hospital Reports. 

Sudden Death from Rupture of the Stomach into the Left 
Thoracic Cavity. 

Czernicki (Archives de Medtcint el de Pharmacie Militaires, 1894, No. 11, 
p. 395) has reported the case of a man who came under observation on account 
of intense abdominal and thoracic pain, with vomiting and attacks of syncope. 
After a time the pain subsided and the vomiting ceased, but the patient con¬ 
tinued to present an anxious appearance, and the pulse was frequent, compres¬ 
sible, and feeble. The heart was markedly displaced to the right, its impulse 
feeble, and its sounds faint. The left thoracic cavity presented anomalous 
areas of dulness and resonance on percussion, with abnormal auscultatory 
phenomena. The patient slept for a short time, and was observed subse¬ 
quently to speak to his neighbor, but somewhat later he was found dead. 
Upon post-mortem examination the left pleural cavity was found occupied by 
the greatly distended stomach, which had gained entrance through a rent in 
the diaphragm and had compressed the left lung. The margins of the open¬ 
ing in the diaphragm appeared in process'of cicatrization. The stomach pre¬ 
sented a triangular perforation on the greater curvature, surrounded by an 
area of inflammation. From information subsequently gained, it is believed 
that the rupture of the diaphragm had taken place some time before the 
patient came under observation, in the course of wrestling with a comrade. 
There had been previous paroxysmal attacks of pain that were ascribed to 
intestinal colic. 

Mercurial Pseudotabes. 

Gilbert (Deutsche medicinische Wochenschrift, 1894, No. 44, p. 842) has 
reported the case of a man, twenty-six years old, who had been infected with 
syphilis and had been actively treated. He presented severe pains in the 
lower extremities, and subsequently complete palsy and muscular atrophy. 
There was reaction of degeneration and the tendor-refiexes were wanting, 
but there were no ataxic symptoms. The case was considered one of paralytic 
polyneuritis of syphilitic origin, aggravated by abuse of alcohol and tobacco. 
Treatment with mercurial inunctions, and subsequently, as thepaiu subsided, 
with massage and potassium iodide, was followed by notable improvement, so 
that the patient became able to walk about with the aid of sticks. Ataxia 
had now developed, and was augmented when the eyes were closed. Sensi¬ 
bility was impaired upon the lower extremities, below the upper third of the 
leg, and particularly upon the right side. The function of the bladder was 
deranged. The patient complained of burning pains following the course of 
the nerve-trunks of the upper and lower extremities. There were numbness 
in the feet, and a sense of weakness and uncertainty in walking. Improve¬ 
ment followed the use of a roborant, bland diet, with a course of baths, massage. 



